We examined nurses' perceptions about the value and applicability of the Braden Scale as an evidence-based practice assessment tool for determining nursing interventions. Findings revealed that nurses most often chose interventions associated with improving mobility over all other components of the Braden Scale assessment. The redesign of a clinical education program using targeted scenarios for aligning nurses' practice beliefs with comprehensive evidence-based practice interventions is described. Key words : Braden Scale, clinical education, evidence-based practice, pressure ulcer, pressure ulcer prevention A VARIETY of nursing interventions that are based on evidence are available to nurses for use in the prevention and reduction of pressure ulcers in the acute care hospital environment. Yet, the incidence of pressure ulcers continues to remain a challenge for health care providers.
A
VARIETY of nursing interventions that are based on evidence are available to nurses for use in the prevention and reduction of pressure ulcers in the acute care hospital environment. Yet, the incidence of pressure ulcers continues to remain a challenge for health care providers. The Agency for Healthcare Research and Quality, in its preventing pressure ulcers in hospitals toolkit, reports that pressure ulcers cost between $9.1 billion and $11.6 billion per year in the United States, and in 2007 each pressure ulcer added $43 180 in costs to a hospital stay. 1 In addition, the Centers for Medicare & Medicaid Ser-vices advised that as of 2009, stage III and IV pressure ulcers are considered "never" events and reimbursement for the hospitalization costs will not be paid. 2 Every effort should be made to minimize the risk of developing a pressure ulcer and reduce the length of time for healing for patients who are admitted with a pressure ulcer in the acute care setting.
IMPACT OF NURSES' KNOWLEDGE AND BELIEFS ON PRACTICE BEHAVIORS
Nursing is a practice discipline that requires a focused set of both knowledge and skills, which are implemented on the basis of a set of practice beliefs. Furthermore, studies have shown that higher nursing educational levels correlate to patient outcomes such as reduced morbidity and mortality. [3] [4] [5] Nurses provide ongoing assessment of a patient's condition and respond accordingly on the basis of integration of knowledge, skills, and beliefs and then choose what are believed to be the best combination of optimal interventions to restore a patient's health. At the core of nurses' individual practice is their belief of how the interventions will ultimately affect their patient's health outcomes. 6 Research has also demonstrated that the types of interventions Copyright © 2013 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.
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that nurses select are often based on nurses' overarching desire to incorporate patient safety and quality in the process. 7 Therefore, when given a choice of multiple evidencebased practice (EBP) interventions that are different but equal, nurses will typically select a combination of interventions based on their beliefs about the effectiveness of the interventions in not only achieving an overall health outcome but also in preserving quality and safety outcomes in the process.
INTEGRATION OF BELIEF AWARENESS AND EBP
There are many variations of programs that clinical nurse educators and hospital administrators implement to create an EBP environment. The use of a nurse specialist such as a certified wound and ostomy care nurse, standardized protocols, and ongoing clinical bedside education have all been identified as components of a successful pressure ulcer/wound care program. 8 However, without proper examination of the impact of such variables as provider expertise, many health care institutions cannot fully identify why certain outcomes are not being met. 9 One significant element of professional nursing expertise is the set of practice beliefs that a nurse uses when assessing, implementing, and evaluating the impact of patient care interventions.
AVAILABLE EVIDENCE
The Braden Scale was developed as a method of assessing and predicting risk of developing pressure ulcers. 10 It serves as a criterion standard for the evidence-based assessment of pressure ulcers. A significant amount of research has been done that demonstrates the predictive reliability and validity of the Braden Scale. [11] [12] [13] [14] [15] In addition, research has demonstrated the types of interventions that are optimal for promoting pressure ulcer healing such as nutrition, 16, 17 frequent relief of pressure from the site, [18] [19] [20] and aseptic care of the site. 21, 22 Therefore, current EBP supports the correlation between certain Braden Scale scores and increased risk for poor outcomes. However, additional evaluation is needed to examine the relationship between the Braden Scale score and the EBP interventions that the nurse selects.
Significant evidence exists concerning pressure ulcer assessment, 23, 24 various interventions, 25, 26 and their impact on preventing or reducing morbidity. 27 The National Pressure Ulcer Advisory Panel serves as the authoritative clearinghouse for prevention and treatment strategies through its public policy, education, and research initiatives. 28 However, a gap often exists between research and the use of evidence in practice. An analysis of how nurses perceive EBP can aid a health care institution in developing a comprehensive program to improve pressure ulcer assessment and management.
The wound and ostomy care nurse (WOCN) of our facility is the organizational champion for the prevention and reduction of pressure ulcers and is responsible for evaluating the evidence and leading the implementation of changes in policy and procedure as new evidence emerges. During the 2012 annual update, multiple changes in policy and procedure were implemented to reflect the current best EBPs. The wound and ostomy care nurse began conducting regular unit-based bedside education for all nursing staff members. During these educational inservices and through her routine consultations, interventions, and data collection, she observed a variance in what nursing interventions were selected by registered nurses (RNs) to care for patients. Although the interventions were appropriate, based on the Braden Scale assessment results, a variance in the number and type of interventions was observed.
Aim of project
The specific aim of this project was to examine how RNs use the results from the Braden Scale to inform their decision making concerning the types of interventions they choose for pressure ulcer prevention and reduction.
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METHODS
A study was developed and conducted using a brief 15-question survey to examine what issues, if any, influenced nursing decision-making practices concerning the types of interventions used by RNs based on assessed Braden Scale scores. Over a 10-month time period, the WOCN at our facility used a convenience sampling method and approached RNs she encountered during her routine patient care rounds and when called for a wound care consultation. A total of 242 direct patient care RNs practicing throughout all of the inpatient units were eligible to participate. During the data collection period, 60 nurses were approached, who subsequently completed and returned surveys. Of the completed surveys, 58 were completed by RNs, representing direct staff from all of the inpatient care units that performed Braden Scale assessments. Of these RNs, there was representation ranging from 1 to 9 nurses from each of the eligible inpatient care units.
Survey design
An Agree (this is true about my beliefs/ practices)-Disagree (this is false about my beliefs/practices) response format to the questions was designed to elicit what, if any, specific issues influenced RNs selection of one EBP nursing intervention over another. The areas that were examined included nurses' beliefs about the following: (1) overall importance of the Braden Scale as a primary EBP nursing assessment of pressure ulcers and wounds; (2) importance of the overall Braden Scale score versus individual Braden subscale scores; (3) importance of each individual subscale; (4) use of the same interventions regardless of patient condition; (5) importance of other nondirect patient care variables, specifically medical care, nonmodifiable risk factors, and involvement of a wound care nurse; and (6) use of EBP in nursing services at our facility. The 15 questions were placed into one of these 6 corresponding areas. Each of the questions were designed to yield information concerning the beliefs of nurses about various issues that may influence their use of EBP when assessing and implementing care for patients at risk or who have a pressure ulcer.
RESULTS
The responses to the survey were placed into categorical areas. The areas were developed by the wound care nurse on the basis of trends that emerged from discussions with direct care nurses during pressure ulcer wound care consultations. The responses based on each area are found in the Supplemental Digital Content Table (available at: http://links.lww.com/JNCQ/A21).
Area 1 focused on nurses' beliefs about the Braden Scale as a primary EBP nursing assessment instrument. Nearly all of the nurses (n = 54, 93.1%) indicated that they used the Braden Scale along with other assessments for evaluating pressure ulcers. Area 2 focused on the nurses' beliefs about the importance of the overall Braden Scale score versus its individual subscale scores. Nurses reported that the overall Braden Scale score was most influential (n = 39, 67.2%), but nearly the same number of nurses (n = 38, 65.5%) focused on the individual Braden subscale scores for determining what nursing interventions to select.
Area 3 provided information about the nurses' beliefs about the importance of the individual Braden subscale scores as a stand-alone determinant of interventions. Nurses determined interventions on the basis of individual Braden subscales as follows: activity (n = 44, 75.8%), nutrition (n = 43, 74.1%), mobility (n = 54, 93.1%), moisture (n = 48, 82.8%), and sensory/perception (n = 38, 65.5%). Area 4 focused on the nurses' belief in using the same interventions regardless of patients' diagnoses. Slightly more than half of the respondents (n = 33, 56.9%) used the same interventions for all of their patients.
Area 5 assessed the influence of specific noncontrollable variables on nurses' beliefs about the interventions they selected. Nurses (n = 15, 25.9%) reported that physicians' interventions were more important than nursing interventions, and some nurses (n = 10, 17.3%) also indicated that race, ethnicity, socioeconomic status, and genetic makeup influenced their interventions. More than half of the nurses (n = 36, 62.1%) reported that the wound care nurse was their primary resource for intervening and guiding the selection of interventions to address pressure ulcer risk. Finally, area 6 assessed nurses' beliefs about their colleagues' use of EBP in the hospital. Nurses (n = 48, 82.75%) believed that their nursing colleagues at the facility used EBP when assessing and intervening for patients with pressure ulcers.
DISCUSSION AND RECOMMENDATIONS
Our findings revealed that the overall Braden Scale score, individual subscale scores, and other pressure ulcer risk assessments contribute to a greater extent on influencing the types of EBP interventions that nurses select than nonmodifiable factors, medical interventions, or the presence of wound care nursing resources. Additional findings indicated that when the influence of individual Braden subscales was examined, the subsequent interventions the nurses selected were heavily focused on ensuring mobility (n = 54, 93.10%) as the primary means for preventing pressure ulcers. A goal of this investigation was to use these findings on nurses' beliefs about using the Braden Scale to develop a blueprint to build a nursing department EBP pressure ulcer assessment and intervention performance enhancement process.
The following recommendations represent opportunities for developing a targeted clinical education program for pressure ulcer reduction based on nurses' beliefs and perceptions.
Opportunity 1: Create awareness
The wound care nurse has taken the results and used the influential areas such as beliefs about the Braden subscales for educating nurses. Furthermore, the findings have been incorporated into the performance enhancement plan. Specific case scenarios were developed for nurses that incorporate discussion about practice beliefs and selfassessment for the nursing staff. This process was actualized through the following steps:
a. Adding open-ended questions prior to the scenario for discussion to raise awareness that all Braden subscales are equally important in the assessment process and that interventions must correlate with individual subscale findings, not the overall Braden Scale score alone. b. Adding specific education concerning the "why" and "how"of using the Braden Scale to the initial staff nurse orientation process. c. Incorporating a case scenario that clearly articulates a change from one subscale to another and the outcomes that are achieved when the interventions were adjusted to support the change in assessment.
Opportunity 2: Practice belief gap assessment
Next, the education plan includes a targeted focus based on the beliefs that were identified in this study. These findings have been used to identify the gap between actual versus optimal practice. The wound care nurse has now redesigned her educational plan to include more one-to-one and small group bedside education that relates specific assessments to the interventions. The goal is to transform shift-to-shift nursing assessment and intervention into optimal care by linking nursing EBP protocol interventions to quality and safety indicators such as pressure ulcer incidence and wound infections, thereby bridging the gap between the two. This process was actualized through the following steps:
r Matching the Braden subscale assessment results with specific EBP interventions on the patient care protocols. r Adding a set of SBAR (Situation, Background, Assessment, and Recommendation) questions that the wound care nurse asks the staff nurse for discussion as to what interventions have already been implemented on the basis of specific assessment findings.
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Opportunity 3: Align resources
Finally, the findings from the study have provided the wound care nurse with additional direction for repurposing other hospital resources to support the bedside nurse in providing optimal pressure ulcer assessment and intervention. Specifically, we revised the wound care protocols and included more specific information about resources the direct care nurse can use when selecting interventions for patients. This change was designed to reinforce the need to implement a combination of interventions, using all of the resources available versus the same interventions on all patients. This process was actualized through the following steps:
r Considering the Braden subscale assessments in the patient care assignment process for nurses.
r Providing additional education that includes ancillary care providers to create awareness for all personnel that pressure ulcer incidence and reduction are everyone's responsibility.
CONCLUSION
This study was designed to examine the practice beliefs of nurses and what choices they make when there are multiple EBP interventions to consider. The findings provide insights into some of the important issues that influence the practice beliefs of direct care RNs. The wound care nurse at our facility used these findings to redesign the wound care program to promote increased awareness of the link between Braden Scale assessments and multiple EBP interventions.
